
 

2019 Holiday Market Vendor Application 
 
 

Thank you for your interest in the Conover Farmers Market 2019 Holiday Market. The event is held November 23rd, the Saturday 

before Thanksgiving at the Conover Post Office (109 1st St. E) in downtown Conover from 10 AM to 2 PM. Booths are $20 each 
 

Once your application has been submitted, it will be reviewed by the Board of Directors for a final decision, and you will be contacted 

no later than November 1st. For crafters, 3 – 5 pictures of items you expect to sell will need to be sent to 

marketmanager@conoverfarmersmarket.org within 3 days after your application. 
 

All bakers must have a current inspection on their home baking facility from NCDA&CS.  Non-produce vendors are required by the 

state to have a Certificate of Registration for sales tax displayed in their booth. 
 

Any additional questions may be sent to Michele Long, Market Manager at marketmanager@conoverfarmersmarket.org 
 

Please send email copies of certifications and any additional questions to Joe and Michele Long, Market Managers at 

marketmanager@conoverfarmersmarket.org 
 

APPLICATIONS MUST BE RECEIVED BY OCTOBER 31, 2019 
 

Name __________________________________________________________________________________________________ 
 

Business Name ___________________________________________________________________________________________ 
 

Street Address ___________________________________________________________________________________________ 
 

Address Line 2 ___________________________________________________________________________________________ 
 

City, State Zip ____________________________________________________________________________________________ 
 

Phone Number _______________________________  Email ____________________________________________________ 
 
What will you be selling? (Check all that apply) 

 

Vegetables   Fruits   Jams/Jellies   Meat   Eggs   Cheese   Baked Goods   Crafts/Non-Food  

Honey   Cut Flowers   Nuts   Other (See Below)  
 

Description of Products 
(If produce vendor, please list all products you grow throughout the season) 

 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

Check All That Apply 

Previous Regular Season CFM Vendor First Time Holiday Market Vendor Previous Holiday Market Vendor  
 

I have read and understand the rules and guidelines of the market and agree to follow them. I agree to a field/home inspection 
for proof by someone chosen by the Farmers Market Board of Directors.  
As a condition of membership, I agree to release and hold harmless the Conover Farmers Market, Inc., its directors, officers and 
employees from all claims relating to property damage or personal injury to myself, my family members and employees arising 
from such membership. I assume the sole risk of selling at the market site. In addition, I agree to release and hold harmless the 
City of Conover, owners of the market site, from all claims relating to property damage or personal injury to myself, my family 
member and employees related to or arising from my presence on the market site or its parking areas * 

 

Yes, I have read and agree to these terms  
 

Signature  ______________________________________________________________________________ Date ________________ 


